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GEORGE E. COLE®  No. 822 REC G600
LEGAL FORMS Fabruary 1998
QUIT CLAIM DEED . —_—
Statutory {lliinols) L T
{Individual to Individuat) !

CAUTION: Cansult & lavwyer before using or
acling under Ihis form.  Neaither the
publisher nor the seller ol Ihis form makes . 0
any wamanty with respect thereto, including a'?? 600
any waanty of me;chanlability or fness *
for a particular purpos?:

(Y

THE GRANTOR(S) f1rs it Dideen) & e e {.\rwm/,n.bovo Space for Recordar's use only (
Aeash g & f dorde, ) 7
2 1' , q
oftheCny . of Al 'C’_/"c’r., o Cotnty wf ("."(_" State of _.-./_‘{:_ e f01 the
. T t’z}/ . e
consideration of __5‘.,! dodenl s L e eme s e e, POLLARS, and other good and valuable
considenitions ) il - hand paid, € (lNVI Y(S)_. — wnd QUIT CLAIM(S)
SR (3 / /f/ f’ S0 e‘ ‘/f" L Aevsh Do _&t«:ﬁ:a.fam:t’__ii‘.t.,.j./{?’_eéz_f::-
[Naros and Address of Grantons) L GGy
i ]
all aterest wn the foilowing described Real Estate, the real estate siated n .__hf_a_jjg?-{.‘ — County, {llinois,
commenly knownas _ FAC & Guntespom e F faht re LG (st mddress) legally described as:

GaY.

O FLEVEN (11) N BLOCK "D" N MEDALLIST @ARK, BEING A SUBDIVISION CF
PART OF 'THE EAST HIALF (1/2) OFF SECTION 14, TOWMSHIP 42 NCORTH, RANGF 10,
FAST OF THE THIRD PRINCIPAL MERIDIAN, ACCORDING O THE PLAT THEREREQP
REGISTERED IN 'THE OFFICE OF THE REGISTRAR OF TINERS OF COOK COUNTY,
[LLINOLS, ON SEPTEMBEK 16, 1959, AS DOCUMENT NUM.. . A8B6033,
hereby releasing and waiving, all righis wnder and by virtue of the Homestead Exemptiondzaws of the State of linios.
Bernument Real Estate Index Number(sy €7 2 /4 =pde3 ~an7 = 8000

Addressiesy of Real Bstate: _7A0 & Grpeetwoods S, F ;"L/df;t./f.fﬂ.-x_f._}é.__.é’_ffi?.{d A

. Gy ~ i I £. A .

A u/“ VIRAIE f,(,.vf DATED this 25 f d,.y of ‘ﬁ .
Picase - - (SEAL) ¥ d .(zé{r e 1SEAL)
prnt or L L e w_/_’fi,”ﬂ/’(.‘-f Q"f (/e 7

ty pee nameis) X
below _— - — (SEALY g é".{ﬂ __".sc_z Ai’Z__ (SEAL)

signature(s) ‘ N __&-};’f_—{f’//& 0', 72

Ste of Jilwows, County of ___ (. ﬂ“/i-:_____..__.._.,.“ ss. |, the undersigned, a Notary Pubhic in amd for said County,

i the Siate .nnrs.ml DO HERERY CERTIFY that
EREY RN jz FR 1k Digd om v St piL Lond, Huspand 3 Wi FE

SERNRRRRAANY
SOIMERESS SEALT pfrwml'y knovin to me to be the same person S __ whose name s € ¢ subscribed {o the
Borkiddte Ciavin @n going instrument, appeared before me this day in pusun iand acknowledged that | Hﬁ
2 Notuv TIBRL St Hlmntl}‘&ﬁ:\ctl sealed and delivered the smd instrument s __ fheiR ____ frec and voluntary act, for t
Ases

n biapuees O s and purposes therein set forth, including the rclmse and waiver of the right ofhomcslc...i
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Given under my hand and of fictal seal, this . __jt_-,..f M:-Z) . (fay nf/gI /j < ;.L[ G 19 /4
Comtnission expires .. j//_ 19 [-5,., o ,,.2,1,;,‘;...:\‘; S ()\ Ai’ Vot e

MOTARY PUBLIC
4}1!] Célﬂﬁ 730 (” Aﬁ"’nwa b ‘t __~U‘-4, /%{;Ji{;feg.__m_w_______

This instrument was prepared by
IName and Address)

7 1
ﬂ”ﬂ _Qﬂ:f!iizﬁz,.,.pdy:! A2dLD SEND SUBSEQUEN T TAX BH.15.20:
{(Name) "
thra g feter Larisa
MAIL TO: 1&2,..&;&?@@9)9}4- o i T Namey
{Address) 7 6
y 730 & Gprr e il oods. ot
fg/’"“’hn‘f : /¢ é'd"f"c'.j (Address)
{City, State and Zsp)
_Sfatatipe, te_Gort7
OR " RECORDER'S OFFICE BOX NC. oo (City, State and Zyp)

[ h
em l under provisions of Paragrap
E!D , Section 4, Real Estate

Transfer Tax Act.
G

saned

)

e wte

Date

%)‘n \\‘ . )‘{u)wnéﬂi-“ aadd

Buyer. aeller oﬂmprmntatlvc-

e it —
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STATEMENT BY GRAMTOR AND GRANTEE

b

I

Phe grancor or his agent affirms that, to che hest of bis knowledge, the name of Che
grantee shown on the deed ov assipnment of beuneficlal imterest in o land trust is
efthey a natural vavson, An Illinols coxporvation or forelgn corporation authorized to
o business or acquive and held vivle ve veal estave in I3ldneds, a partnership
atthoriced to do business ov acguire and hold title to veal estare 1n IL)inois, or
prher envity recognteed

as a person and anthovized to do busfness or acquire ticle to real

egtate under the laws of the Stare OF LLliueis (/f\ .
DATED T} A 197 SIRUATURE: (A ons NS méx aA
Grantor ov Agent ‘
(‘(-;o ? - 7
. S
Subscribed and sworn to Letore /?Q)U()J

me by the safd é\\—:\t‘ _1_‘_\\__'_!._'1;.}_,
thiﬂ“'hw:iﬁiﬁfm'- {w_‘¢*<‘\3

BETTE AICHARDSON
ok o o NOTARY PUBLIC, STATE OF %“‘;‘1%3 {
notary pusute SNy \NL :,___‘_f_‘Q\__h\_ ) —.r.,.\ Y .&_.\L«Lﬁ\. S MY COMMISSION EXPIRES 10/21/97

AR AR

The grantee or his agent affirms liveriffes chat the name of the prantee sheun on the
deed ov agsiynment of benetlclal Tatevesc dn o land trust ty elther a natural person,
an Lilincts corporavion ov fovelpn corvporsaifon authorized o do business or acquive awnd
hold title to veal estate dn Illinots a“pavtuership authorized to do businegs or acyuive
sl hold rpltle o real eptate dn TL1aods, eriother entlry recogndeed as 8 pryson and

authovived vo do businesy ov sequive and holbondrle o yaal erace under the laws of
the State Of Illinots,

f'/ f' 1"
-
Pate d N _;‘.;_)'\‘f‘ k . 19‘"‘1 2 CILOMATURE: _ K_if - deﬁj'_ﬁ/_jft&i-l i::'li-'()

N ]

Aivantes of Agent

Sutdcribed and sworn to Refaorc

. . . . T A el
tmtqthnnmqr?Fu¢?\&tu , COFFICIAL SEAl";
“f‘ b LTad \.-..,.‘“' .»Llfl. o BCTTE AIGHARDSON (¢
VLY o .. \, . NOTABY PURLIC, STATE OF ILLUNDIS §
oty Pabie VNN M N s s Sy COMMSSION EXPIRES 10721797 |
* ,\Wrm','\w
NOTE: Ay porson who knowtngly subpits a false stavement concerniug tha adanvity of a
prantes shall be gullty of o Clagsys € misdemegnor for the Livat ef fonre and of a
Clags A misdemennor for suhuequent offenses,

v WMVM

¥y bl e

)

(Atvach to deod ov ABL to be vezovded {n Cook County, Tilinols, {f exempt under the
provislons of Section 4 of the Illinods Real Esrvate Transfor Tax Act,)
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CHAN GE OF INF ORM4 T [ON F ORM

INI’ORMATION T0 BE CHANGED

" LAST NAME:

EDREEE RENRRREREN

FIRST NAME: _ MIDDLE:
Fleldeinl L] & J L
PIN: 96776000
o) (13 E 13- Bl G
-
o
PROPERTY ADDRESS: -4
STREET NUMBER ~ STREET NAME - APT | 2
BT B RNl TP
| {cury: ). |
| Eanpants ﬁr T
| |sTate oz
Lkl Dofelelel]-L L
MA[LING ADDRESS

>1R EET NUMBER — STREET NAME -APT

Al L LT EL e NEER T

vy o e .
@ (™[R €. BN I—l B BN
ST e A "

L \ ‘L.] [‘(‘:[q i Lt‘p] i I I [ ! Ludn puuhi et
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CHANGE OF INFORMATION FORM

N INFORMATION 10 BE CHANGED
1';1',As [ MAMI::

e slx [ fol [ ] [I:f[i]:lfffl:[l'f’"i'"|'"'!“J:i”l“]

FIRSUNAME: — MIDDLE:
Sl 000 BT
PIN:

C)

ol [T <R3- {3l - [31E]

J!"ry 00,

PROPERTY ADDRESS:

STREET MUMBIR STREET NAME - APT

F[J"_h___' - ?-t SILNEARS |~5 x\S @ {-D B
Ly e
rjiﬂ}_ RiT1 | SE B | !M B
STATE:  ZIP:
Ll Lfeleln o] - (T
ﬁ MAILIN(: ADDRESS
STREET NUMBER  STREET NAME -APT
[”l !&O ! l } 2 h[t‘ BEE R oih
CITY:

[ﬁ?\uiﬂ*g' \r\{?f. |

STATE: ZIP:
| L-i (e (3!(3 Bl -
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